UNITED STATES : OMB APPROVAL

FORM D

URITIES AND EXCHANGE COMMISSION OMB Namber: 32350076

: Washington, D.C. 20549 | Expires: April 30, 2008
) Estimated average burden
FORMD ] hours per response... e eecrveeessens 16.00

TICE OF SALE OF SECURITIES |
o f URSUANT TO REGULATION D, |
o

!
|
I
I

Narme of Offering ({J check if this is an amendment and name has changed, and indicate change.}
Offer and Sale of Series B Preferred Stock

L T

08063779

Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 = Rule 506 [ Section 4(6) ) ULOE

Type of Filing: I:l New Filing X Amendment
' A. BAS]C IDENTIFICATION DATA

1. Enter the information requested about the issuer.

Alimera Sciences, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephonc Number (Including Area Code
I

6120 Windward Parkway, Suite 290, Alpharetta, GA 30005 678-990-5740

Address of Principal Busmess Operations (Number and Street, City, State, Zip Code)] | Telephone Number (Including Area Code)

(1f different from Exccutive Offices)

|
l
J
\
Name of Issuer (L] check if this is an amendment and name has changed, and mdlcatc change.) ’
]
3
|
i
Brief Description of Business i

Ophthalmic pharmaceutlcal development, sales and marketing

PRGCESSE

€ per 2205

Type of Business Orgamzallon ‘

63 corporation O rtimited partmership, already formed O other (please specify): THOMSO
O business tnj.lst O timited parmership, to be formed F Fl o) N
| Month Year j

Actual or Estimated Date of Incorporation or Organization: [o]s6] fo]3] E Actual ] Estimated

Jurisdiction of lncorporalilon or Organization: (Enter two-letter U.S. Postal Service Abbreviation for,Slate:

‘ : , CN for Canada; FN for ather foreign jurisdiction) :

GENERAL INSTRUCTIONS '

Federal:

Who Must File: All lssulrs rnakmg an offering of securities in rc!lancc on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 US.C.
774(6). !

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offenng A notice is deemed filed with the U.S. Securities
and Exchange Comm|55}on (SEC) on the earlier of the date it is received by the SEC at the address glvcn below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File. U. S Seguritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new fi lmg must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requcslcd in Part C, and any material changes from the information prevxous]y supplied in Parts A and B. Part E and the Appendix
need not be filed with lhe SEC.

Filing Fee: There is no Ifedem] filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securmes Administrator in each state where sales are to
be, or have been made. \If a state requlres the payment of a fee as a precondition to the claim for the cxemptlon, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The AppEnd:x in the notice constitutes a part of this notice and
must be completed. | ' I

' ATTENTION !

Failure to file notice in the appropriate states will not result in a loss of the federal exemf)tion. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

! Persons who respond to the collection of information contained in thi;F form SEC1972{6-02)

P are not required to respond unless the form displays a currently valid OMB
i conirol number.
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Enter the mformauan requested for the fo]lowmg
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power 1o vote or dispose, or direct the vole or disposition of, ‘10% or more of a class of equity securities of the issuer,
¢ Each executive'officer and direcior of corporate issuers and of corporate general and managing partners of partnership issuers; and
L]

Each general and managing partner of parinership issuers.

X Director

Check Box(es) that Ap;l)ly: [J Promoter B3 Beneficial Owner & Executive Officer O General and/or
. | J Managing Partner
Full Name (Last name first, if individual)
Myers, C. Daniel
Business or Residence 'Address (Number and Street, City, State, Zip Code) |
Alimera Sciences, Inct, 6120 Windward Parkway, Suite 290, Alpharetta, GA 30005 .
Check Box({es) that Apply:  [] Promoter X Beneficial Owner X Executive Ofﬁc{:r " [0 Director  [J General and/or
1 P Managing Partner
Full Name (Last name first, if individual) i
White, Daniel H. l
Business or ResidencelAddress (Number and Street, City, State, Zip Code) i
Alimera Sciences, Inc'., 6120 Windward Parkway, Suite 290, Alpharetta, GA 30005 \!
Check Box(es) that Apply: [ Promoter {7 Beneficial Owner [0 Executive Officer K Director  [] Generat and/or
‘ I 1 Managing Partner
Full Name (Last ll'lame;ﬁrst, if individual) |
Hove, Anders i |
Business or Residence Address (Number and Street, City, State, Zip Code) '
c/o Yenrock Assbciates, 2494 Sand Hill Road, Suite 200, Menlo Park, CA 94025 |
Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer {4 Director [ General and/or
o Managing Partner
Full Name (Last name first, if individual) [
Tracy, Philip ! I
Business or Residence Address (Number and Street, City, State, Zip Code) |
c/o Intersouth Partners, 3211 Shannon Road, Suite 610, Durham, NC 27707 ‘
Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [ Executive Officer’  [X] Director [ General and/or
{ | Managing Parmer
Full Name (Last name first, if individual) : (
Halak, Brian i |
Business or Residence% Address (Number and Street, City, State, Zip Code)
c/o Domain Partners, One Palmer Square, Svite 515, Princeton, NJ 08542 :
" Check Box(es) that A;')ply: [ Promoter [ Beneficial Owner O Executive Officer [ Director © [ General andfor
| | Managing Parmner
Full Name (Last name first, if individual)} *
Brooks, Mark i !
Business or Rcsi'dencé Address (Number and Street, City, State, Zip Code)
c/o BAVP, L.P., 950 Tower Lane, Suite 700, Foster City, CA 94044 P
Check Box{es) that Aii;)ply: [0 Promoter (] Beneficial Owner [} Executive Ofﬁi:er X Director (O] General and/or

Managing Partner

Full Name (Last name first, if individual) |
Youngren, Bryce |

Business or Remdence Address (Number and Street, City, State, Zip Code)
c/o Polaris Venture Partners, 1000 Winter Street, Suite 3350, Waltham, MA 02451

‘
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A ‘"BASIC“IDENTlFf’é”ﬁ'TlON?DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been orgamzed within 'the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate generat and managing partners of parinership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner X Executive Ofﬁt':er {7 Director  [] General and/or
‘ Managing Partner

Full Name (Last!name first, if individual)

Eiswirth, Richard S., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)

Alimera Sciences, Inc., 6120 Windward Parkway, Suite 290, Alpharetta, GA 30005

A
|
Check Box{es) that Apply: [J Promoter [J Beneficial Owner X Executive Offi 'c (] Director {7 General and/or
‘ [

Managing Partner

Fuli Name (Last name first, if individual)

Testerman, Mark

Business or Residence Address (Number and Street, City, Staté, Zip Code)

Alimera Sciences, Inc., 6120 Windward Parkway, Suite 290, Alpharetta, CA 30005
Check Box({es) that Apply: ] Promoter O Beneficial Owner Executive Officer L1 Director [ General andfor

‘ i Managing Partner

Full Name (Last name first, if individual)

Holland, David . '

Business or Residence Address (Number and Street, City, State, Zip Code)

Alimera Sciences, Inc., 5120 Windward Parkway, Suite 290, Alpharetta, GA 30005

Check Box(es) that Apply: [] Promoter [J Beneficial Owner BJ Executive Officer [ Director  [] General and/or
L. Managing Partner

|
B

Full Name (Last name first, if individual}
Susan Caballa '
Business or Residence Address (Number and Street, City, State, Zip Code)
Alimera Sciences, Inc., 6120 Windward Parkway, Suite 290, Alpharetta, GA 30005
Check Box{es) that Apply: [J Promoter O Beneficial Owner [ Executive Officer [ Director [ General andtor
: L ' | ' Managing Partner
Full Name (Lasf name first, if individual} '
Green, Ken f
Business or Residence Address (Number and Street, City, State, Zip Code) :
Alimera Sciences, Inc., 6120 Windward Parkway, Suite 290, Alpharetta, GA 30005 )
Check Box(es) that Apply: [ Promoter . [X] Beneficial Owner [0 Executive Officer  [] Director [ General and/or
‘ ; | Managing Partner
Full Name (Last name first, if individual) N
Polaris Venture Partners IV, L.P.
" Business or Residence Address (Number and Street, City, State, Zip Code)
1000 Winter Street, Suite 3350, Waltham, MA 02451

Check Box(es) that Apply:  [[] Promoter X Beneficial Owner [1 Executive Officer [ Director [ General andfor
| Managing Partner

Full Name (Last name first, if individual)

Venrock Associates 1V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2494 Sand Hill Road, Suite 200, Menlo Park, CA 94025
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2. Enter the ml'ormatlon requested for the following:

. Each promoter of the issuer, if the issuer has been organlzed within the past five years;

+  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive ofTicer and director of corporate issuers and of corporate general and managing p?rtm:rs of partmership issuers; and

*  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: ] Promoter X Beneficial Owner [] Executive Officer’ [ Director [} General and/or
I ‘ I Managing Partner
Full Name (Last name first, if individual)
BAVP, L.P.
_Business or Resndence Address (Number and Street, City, State, Zip Code)
950 Tower Lane, Su:te 700, Foster City, CA 94044
{] Promoter [OJ Director [0 General and/or

Check Box(es) that Apply. X] Beneficial Owner
| .

[C] Executive Ofﬁfer

Managing Partner

Full Name (Last name first, if individual)
Domain Partners VI, L.P.

. Business or Residencé Address (Number and Street, City, State, Zip Code)
- One Palmer Square,lSmte 515, Princeton, NJ 08542

|

Check Box(es) that AEpply:

[ Executive Off?ccr‘

Check Box(es) that Apply: [0 Promoter BX) Beneficial Owner [ Executive Officer [ Director [ General and/or
) | Managing Partner
Full Name {Last namt:: first, if individual) t
Intersouth Partners V, LP
Business or Residence Address (Number and Street, City, State, Zip Code) "
3211 Shannon Road,’ Suite 610, Durham, NC 27707 ’
Check Box{es) that Apply:  [] Promoter D Beneficial Owner {7 Executive Officer  [] Director [ ] General and/or
i Managing Partner
Full Name (Last namc first, if individual) |
Intersouth Partnerle LP !
Business or Resndence Address {(Number and Street, City, State, Zip Code)
3211 Shannon Road! Suite 610, Durham, NC 27707
Check Box(es) that Apply: ] Promoter O Beneficial Owner [J Executive Officer [] Director  [J General and/or
i F Managing Partner
Full Name (Last name first, if individual) 1
Business or Residence Address {(Number and Street, City, State, Zip Code) I
Check Box{es) that Apply: [} Promoter [0 Beneficial Owner [ Executive Officer (] Director ] General and/or
C . i Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
] Promoter ] Beneficial Owner ' [ Director 1 General and/or

Managing Partner

Full Namne (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offermg" O X1

i Answer also in Appendix, Column 2, if ﬁ]mlg under ULOE.

2. What is the minimum investment that will be accepted from any individual? ' ......................................... 5 n/a

3. Does the offering permit joint ownership of a single Unit?......coooooveiiiieeniiisencinee e e [ d

4. Enter the information requested for each person who has been or will be paid or given,|directly or indirectly, any
commission or sm:lar remuneration for solicitation of purchasers in connection with |sales of securities in the
offering. Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or
with a state or statcs list the name of the broker or dealer. If more than five (5) persons:to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer only. .

Full Name (Last name first, if individual) '

Business or Residenct% Address (Number and Street, City, State, Zip Code)

" Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

" (Check “All States” or check individuals States). All States
[AL] [AK] [AZ] [AR]} [CA] [CO] [CT] [(DE] [If)C] . (FL] [GA] [HI] (1D)
(L] [IN] [iA] [Ks) [KY] [LA] [ME] MD] [!\l/IA] [(MI] [MN] [MS] (MO]

[MT]  [NE] [(NV] [NH)  [N]] [NM]  [NY]  [NC] [I“IJD] [OH]  [OK]  [OR}]  [PA]
[RI] (5] (SD] [TN]  (TX] [(UT) (VT) (VA [WAl  [Wv] W) (WY]  [PR]

Full Name (Last namt!': first, if individual)

Business or Residcncti: Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persclin Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individuals States) All States

[AL] [AK] [AZ] (AR]  [CA] [col [CT] [DE] [bC] [FL] [GA] {Hi] [io]
{IL] [IN] [1A] (Ks]  [KY] fLA] [ME]  [MD]  [MA] - [MI]] [MN]  [MS]  [MQ]
[MT] . [NE] [NV] (NH]  [NJ] (NM] [NY] [NC] [T?‘D} [OH] [OK] (OR] {PA]
[RI] [SC] {SD] [(TN]  [TX] (uT] [vT] [VA] [WA] - [WV] WD) (WY]  [PR]

Full Name (Last name first, if individual)

} I

Business or Residencie Address (Number and Street, City, State, Zip Code) l
. i

1

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individuals States) All States
[AL) [AK)|  (AZ) [AR]  [CA] {CO} [CT] [DE] [l|3C] [FL} [GA] [HI} (1D]
[IL] {TN] ' [A] {KS] [KY] {LA] [ME] (MD]  [MA]  {M]] {MN]  [MS] (MQ]
[MT] [NE] (NV] {NH]  [NI} {NM] [NY] [NC] [ND] [OH}  [OK] [OR] [PA]
[RI] [SC] } [SD] [TN] [TX] (uT) VTT  [VA] [WA] (wv] (WD [WY]  [PR]

|
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R OFEERINGIPRICE NUMBER OFINVESTORS EXPENSESTANDIUSETOF PROCEEDS 35

G

1. Enter the aggrcgale offenng pnce of secunnes included in this offering and the total amoum already sold.
Enter “07 if answer is “none” or “zero.” If the transaction is an exchange offering, check thls box [} and
indicate in the columns below the amounts of the securities offered for exchange and already cxchanged

: Aggregate Amount Already

Type of Seu}rity . . l Offering Price Sold
T o OO OO U U ST OE SR s g
Equ:ty'! $ 31,860,000.00 $ 31,857,217.35

! ' 1 Common B Preferred |
Convertible Securities (inCluding WarTants)..........cocvivrerrrernernrerensrnrerresmmmssrsssnsesrsrsnsesesbonserasssiesssnses $ $
Panncréhip Ilnterestsl S [
Other (§pecify) - $ [

L0 O SO SR 31,860,000.00 $ 31,857,217.35

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredned and non-accredited investors who have purchased securities in ﬂns offenng and
the aggregate, dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchasad securmes and the aggregate dollar amount of their purchases on the total lines. Enter 0" if
answer is “none” or “zero.’

‘ Aggregate
‘ Number Doltar Amount
Il r Investors of Purchase
Accredited Investorsi 25 $ 31,857,217.35
Non-ac_credit;ed Investors... f . 0 5
Total (for filings under Rule 504 0nly).......ccomenminirnncrrcnessme s 1 ................... 0 $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE. |
| i
!
3. Ifthis ﬁlmg 1s fc:or| an offering under Rule 504 or 505, enter the information requested for al] securities sold
by the issuer, to date in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offermg Classify securities by type llsted in Part C — Question 1.
‘ Type of Dollar Amount
Type of Offfring Security Sold
RUIE S05 et ettt e e e e ah R e b et R et e et s e n et e aa naeans $
Regulation T S $
1 O OO S - $
Tota]i $ 0.00
4. a Fumisha statement of all expenses in connection with the issuance and distribution of|the securities in
this offenng Exc]ude armounts relating solely to organization expenses of the insurer. The mformatmn may
be given as’ subject to future contingencies. If the amount of an expenditure is not known, furmsh an
estimate and check the box to the left of the estimate. .
TrANS ET AERNIL S FEES o crrevrireriree s s reseu st et saet e st srtresesr e sesaeren s e sns s e bensienereasssrnsbesenssraeress s bessbasenssnssssanss O $
Printing and 'Engraving Costs ! ................... N 5
Legal Fcesli ............ N 24 $ 30,000.00
ACCOUNING FEES .ovoiveieeee ettt seeee e s sessseecssesasss e s ss s sa et oenssemseemt e beras et easennooes O $
EDZINEETINEIFEES ....vvoevceerisinaeerirescseessoessesresesseestese e sssnss st sessmss s st st sens s sses s ssssrsress bnssnsssssssssses O $
Sales Commissions (specify finders® fees separately) ... O $
Other Expenses (identify) (N s
TOR. Lot ceenses et es et srac s ssa st srse s s X $ 30,000.00
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FEERING!

PRICE/NUMBER OF-INVESTORS | EXPENSESIAND USE;OF- PROCEEDS s i

b. Enter the dlfference between the aggregate offering price given in response to Part C— ! Question 1 and
total expenses fumlshed in response to Part C — Question 4.a. This difference is thel ‘adjusted gross
PLOCEEAS 10 THE ISTUET.™ 1.o.ovieceeree e crs ek eens e e s et et et et e e $ _31,830,000.00

[ |
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the cstlmate The total of the payments listed must equal the adjusted gross procecds to the

' issuer set forth in rcsponse to Part C — Question 4.b above.
}

. ‘ ' Payments to
| Officers,
I Directors, & Payments to
Affiliates Others
Salaries and fees | s 0.00 (73 0.00
Purchase of real estate ! s p.00 (18 0.00
Purchase, rental or leasing and installation of machinery and equipment.......c...coo.covrceerurrenen. l .................. Os 0.00 (38 0.00°
Construction or leasing of plant buildings and facilities... ; Os 000 O 8 l 0.00
AchISltlon of other businesses (including the value of securities involved in this offering that may
be used in exchangc for the assets or securities of another issuer pursuant to 2 MeTger) ....vvvmererianinns s 000 1% 0.00
Repayment ofmdebtcdnessi Os 000 1§ 0.00
Working €apital ... e s | s 0.00 £ $31,830,000.00
Other (specify): I s 000 8 0.00
COMMIN TOMIS oo Os 0.00 & $31,830,000.00
|
Total Payments Listed (column totals added)I ................... KI$  31,830,000.00
'
I
. '
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I
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. lmhls notice is filed under Rule 503, the following
signature constitutes an undcﬂakmg by the issuer to furnish the U.S. Securities and Exchange Commlssmn upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuam to paragraph (b)(2) of Rule 502

Issuer (Print of Type) | Signatur ho Date
T ' —
Alimera Sciences, Inc. | / 5 /1 2/ 5 /200 (9
Name of Signer (Pllfint tixr Type) Title o¥Signer (Prmt or Typ Co t
Richard 8. Eiswirih, ). Chief Financial Officer .
v i
co ' TR
| ) ~
[ . ‘ \
| i |
. | : .
| ,
I | - o) '
z . g
I
t =
d
{ .I . } ;
1 l '
; - ; S
B v ' i
oo
: ' Lo
oo
' Lo
{ x 0 '
i
. i
' g
ixl 1
: h
]
' i . ) e,
' ‘ ]ntelltilonal misstatements or omissions of fact constitute federal criminal vliol?ltions. (See 18, U.S.C. 1001.)
o
o
!
o
; i
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?......., | 1554
See Appendix, Column 5, for state response. |

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state m| which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request; information furnished by the issuer to
offerees.

I
4,  The undersigned t issuer represents that the issuer is familiar with the conditions that must be satlsf' ed to be entitied to the Uniform Limited
Offering Excmpuon (ULOQE) of the state in which this notice is filed and understands that the issver claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.
|

The issuer has read this notification and knows the contents to be and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized pcrson:. /Lmv

Issuer (Print or Type) Signatyre / Date /
Alimera Sciences, lncl. ; ;‘- ; :/ [ /< /200 b
L L]

Name (Print or Type)I Title\Pfintdr Type) = . — i
Richard S. Eiswirth, jr. Chief Financial Officer '
l

|
Instruction: .
Print the name and title of the signing rcprcscnlauvc under his signature for the state portion of lh]S form. One copy of every notice on Form
D must be manually 51gned Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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3 gt
i)
R u

Intend ;'0 seli to
non-acsredited
investors in State
{Part B-Item 1)

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

o
Type of investor and
amount purcha§ed in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

'

Yes * No

[Series B Preferred Stocl&

Nu mbe_r of
Accredited
Investors

Amount

|
| Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$31,8690,000.00

$14,999,999.80

0

50.00

co

DE

DC

FL

GA

$31,860,000.00

13

$1,564,343.32

0

$0.00

HI

B
.
|
|
.
B
7
I
|

Ib

IL

|

1A

|
|
|

KS

Ky

|
!
l

LA

ME

MD

MA

$31,860,000.00

$4,999,999.94

$0.00

MI

MN

J
|
|
f
I
|

MS

|
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2

Intend to sell to
non-accredited
investors in State
(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of invelsto'r and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted
{Part E-Item 1)

State

Number of
Accredited
Investors

Amount

INu.mber of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

$31,860,000.00

$4,999,999.94

$0.00

NM

$31,860,000.00

$292,874.43

$0.00

NC

$31,860,000.00

$4,999,999.52

$0.00

ND

OH

OK

OR

PA

RI

sC

SD

uUT

VT

VA

WA

Wi
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1 2 3 4 | 5
! i Disqualification
. : Type of security f under State ULOE
Intend,to sell to and aggregate ! (if yes, attach
non—aclcredited offering price Type of inve:stor and explanation of
investors in State offered in state amount purchased in State waiver granted
{Part B-Item 1) {Part C-Item 1) {Part C-Item 2) {Part E-Item 1)
. I Number of |N_umber of
' | Accredited Non-Accredited
State Yes | No Investors Amount | Investors Amount Yes No
WY o '
PR

—_— e e e o — e

|
|
|
|
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